Targeted  by unknown
In regard to volume unloading at the second stage, again, I
would reiterate that these patients had 3 to 4 TR, and we would
not be comfortable simply doing a hemi-Fontan procedure with
expectant management. I believe that TR does get better somewhat
with volume overloading, but that is really not sufficient to address
TR of the significance present in these patients.
Dr Jan M. Quaegebeur (New York, NY). I have a question
about the timing of the tricuspid valve repair. In your abstract the
mean age is 24 months. In our experience, when patients have
tricuspid valve incompetence, it is present very early in their
disease process, and we would tend to perform these repairs at the
age of 6 months. So why do you think that there is such a scatter
from young patients to quite older patients when you did these
repairs, and what are your present recommendations?
Dr Ohye. Our recommendations are that the valves need to be
repaired when the TR is significant, regardless of age of stage of
palliation. I believe our patients presented throughout their course
of staged repair because of the multifactorial nature of the disease.
Some patients have intrinsic valve abnormalities and might present
earlier, as Dr Spray said, even at the time of birth. Some of these
patients might have TR as a result of their ventricular dysfunction
and then tend to present later.
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